The purpose of this discussion is to point out the problems involved in making an early diagnosis of carcinoma of the lung. We need not go into the importance of recognizing an early lesion. As in carcinoma any where in the body we know that for the present our only hope for cure is to discover the tumor early enough so that it can be resected.
As bronchoscopists we are part of a group concerned with the problem of making an early diagnosis in cancer of the lung. The internist, chest specialist, roentgenologist, pathologist, as well as the bronchologist must combine their efforts more effectively to bring the cases to the thoracic surgeon before it is too late.
At the present time the curability of cancer of the lung is reported as low as 6-8% in all cases operated, and 40% of the tumor is confined to the lung and resectable. It is obvious then that the techniques in diagnosis are thus far inadequate.
There is a great increase in the incidence of cancer of the lung and yet our ability to discover early cases has not improved to any extent.
As bronchoscopists we make a plea for early bronchoscopy since this is the only certain way of making a diagnosis. we ask the medical men not to procrastinate in the presence of a persistent cough or hemoptysis or a wheeze. We ask the internists and the roentgenologists to seek bronchoscopy when the x-ray shows any suspicious shadow or even in the presence of a negative x-ray.
We now have the help of cytological examination, and still diagnosis of cancer of the lung is too late in most cases to effect a cure. 
